Introduction
Rhinitis may be described as the presence of irritating nasal symptoms, such as a runny nose, itching, sneezing and a blocked nose, often with a feeling of pressure. There are various causes of rhinitis.
Allergic rhinitis, for example, occurs when an allergen, i.e. any substance that can cause an allergy, is deposited on the nasal mucosa. The allergen triggers an inflammatory reaction in the susceptible person with allergies, leading to typical symptoms of sneezing, a runny or blocked nose and itching of the nose, eyes and palate. Allergic rhinitis is also frequently associated with postnasal drip, a cough, irritability and fatigue. It is classified as seasonal if symptoms typically occur at a particular time of the year, or perennial if symptoms occur all year round.
Allergens that are responsible for seasonal allergic rhinitis (also known as hayfever) include grass and tree pollen and fungal mould spores. Perennial allergic rhinitis is commonly caused by house dust mites, animal dander and feathers. Since the pollen season in South Africa is particularly long, especially in the highveld areas, many people with seasonal allergic rhinitis in this country may suffer from year-round symptoms.
Allergic rhinitis in children
Although symptoms of allergic rhinitis may start at any age, its onset is more common in older children, teenagers and young adults. The condition is uncommon in children under five years of age. Children who are younger than 12 months of age are rarely affected, as it takes approximately two years of exposure to allergens to develop the condition. Up to the age of 10 years, boys are twice as likely as girls to develop allergic rhinitis.
Is allergic rhinitis on the increase?
Studies show that allergic rhinitis is increasing in the industrialised world, especially in urban areas. Explanations for this increase include greater exposure to allergens like air pollution and tobacco smoke and altered feeding practices in infancy. The most popular theory is the "hygiene hypothesis", which suggests that reduced exposure to bacteria, viruses and infections in childhood alters the balance of the immune system. This causes allergic reactions.
Preventing the symptoms of allergic rhinitis
Allergic rhinitis is sometimes considered to be a trivial condition, but it makes the sufferer feel extremely unwell. It can result in absenteeism and poor performance at school or work. In addition, approximately 20% of children with allergic rhinitis develop asthma, and up to 80% of patients with asthma have co-existing allergic rhinitis.
Allergen avoidance, once the offending allergens have been identified by the doctor and patient, is the first step in managing allergic rhinitis (Table I) . However, allergen avoidance is not always practical and medicines are often required to manage symptoms. Some symptoms require prompt referral of the patient to the doctor (Table II) . Table I : Advice on how to prevent the symptoms of allergic rhinitis Seasonal allergic rhinitis: Avoid grass and tree pollens • Remain indoors as far as possible, especially on windy days.
Treating allergic rhinitis in children
• Use an air conditioner indoors and while in the car, rather than opening the windows.
• When outdoors, avoid fields and freshly mown grass.
Perennial allergic rhinitis: Avoid house dust mites and animal dander
• Cover mattresses and pillows with plastic or airtight covers.
• Wash bedding weekly in hot water.
• Remove items from sleeping areas that collect dust, e.g. soft toys, rugs, carpets and upholstered furniture.
• Use a damp cloth when dusting.
• If there are pets in the home, do not permit them to go into sleeping areas.
• Use vacuum cleaners with high-efficiency particulate air cleaner (HEPA) filters to avoid aerosolising dust when vacuuming. • Painful sinuses or facial pain could indicate sinusitis.
• Purulent, rather than clear, discharge from the eyes may indicate infection.
Allergies
Of the available treatment options for allergic rhinitis in children, the intranasal corticosteroids and the antihistamines (intranasal and oral) are first-line therapies. The selected treatment should match the presenting symptoms. Treatment is based on whether the symptoms are intermittent or persistent and whether they are mild or moderate. It is also important to remember that treatment to prevent the onset of symptoms is preferable to attempts to control symptoms, particularly in patients with moderate to severe symptoms.
Intranasal antihistamines
Intranasal antihistamines may be considered to treat mild and intermittent symptoms of allergic rhinitis in children. Azelastine nasal spray is approved for use in children from six years of age, while levocabastine nasal spray is approved for use in infants from six months.
The intranasal antihistamines are effective, and are at least equal to oral nonsedating antihistamines when treating seasonal allergic rhinitis. Intranasal antihistamines also demonstrate some advantages over oral antihistamines, i.e. faster onset of action, superior effect on nasal congestion and the ability to administer a smaller dose, which may offer a more favourable side-effect profile.
Oral antihistamines
Oral antihistamines reduce sneezing, nasal itching and rhinorrhoea, but have little effect on nasal congestion. The newer, nonsedating antihistamines, e.g. cetirizine, loratadine, desloratadine and fexofenadine, are preferred over the older, sedating antihistamines in children. The oral antihistamines may be considered for mild or intermittent allergic rhinitis in children from two years of age. An antihistamine, e.g. loratadine, may be combined with a decongestant, e.g. pseudoephedrine, in children who are over 12 years old, for short-term relief of nasal congestion that is associated with allergic rhinitis.
Sodium cromoglycate
A nasal spray containing sodium cromoglycate is available over the counter (OTC) for the management of mild allergic rhinitis in adults and children. It is used to prevent rather than treat symptoms and should be used continuously to obtain the full benefit.
Intranasal corticosteroids
Intranasal corticosteroids are the standard of care for moderate to severe allergic rhinitis in children. The intranasal corticosteroids help all nasal symptoms, but are particularly useful in patients with persistent allergic rhinitis and who also suffer from a blocked nose. Regular use is essential for the full benefit to be obtained. If the symptoms of allergic rhinitis are already present when treatment has started, patients should be told that it is likely to take several days before the full treatment effect is obtained.
Intranasal corticosteroids that are available OTC in the pharmacy include beclomethasone and fluticasone, which may be used in children over six years and 12 years of age, respectively.
There has been some concern about using intranasal corticosteroids in children because of the effects on growth and bone metabolism, but several studies have showed that intranasal corticosteroids are well tolerated in children and that they do not significantly affect growth.
In summary
Allergic rhinitis is on the increase. While allergen avoidance plays an important role, many patients need to take medication in order to prevent symptoms and to bring them under control. Ideally, medicines should be taken before allergen exposure. If taken after exposure, improvement in symptoms should occur within a few days. If no improvement is noted after five days of appropriate treatment, or if symptoms are not adequately controlled with OTC medicines, a referral to the doctor is recommended.
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